Despite recent advances in interventional endoscopic ultrasound (EUS), EUS-guided pancreatic drainage (EUS-PD) remains extremely technically challenging and there are few centers with substantial expertise. The normal pancreatic duct is too narrow to cannulate, and transpancreatic puncture carries a high risk of adverse events. In this case, we used EUS and a newly designed plastic stent (Through Pass Type IT, Gadelius Medical, Tokyo, Japan) in the pancreatic duct.[@bib1] The stent has a total length of 20 cm, an effective length of 15 cm, and 4 flanges (2 at the distal end and 2 at the proximal end). The proximal end has a pigtail structure and the distal end is tapered. This stent remains in place because of its shape and the anti-migration flanges.

A 76-year-old man who underwent pylorus-preserving pancreaticoduodenectomy for distal cholangiocarcinoma experienced pseudoaneurysm of the common hepatic artery in the absence of overt evidence of pancreatic leakage on day 11. After endovascular coil embolization, pancreatic fistula from the anastomosis became apparent, resulting in diffuse peritonitis and intra-abdominal abscess formation.

The patient was taken back to the operating room on day 19 for irrigation and lavage, and placement of a jejunostomy tube in the Roux limb for decompression. Thereafter, we repeated percutaneous drainage of the residual abscess multiple times, but the pancreatic fistula never healed completely during 6 months of hospitalization ([Fig. 1](#fig1){ref-type="fig"}).Figure 1Contrast-enhanced CT view of the abdomen showing the abscess around the pancreaticojejunal anastomosis (*arrow*).

An attempt at pancreatic duct stent placement from the intestine by balloon endoscopy failed because of distortion of the intestinal anatomy and adhesions. Alternative pancreatic drainage techniques, such as percutaneous CT-guided pancreatic duct drainage, was not suitable for this case because the pancreatic duct was too narrow. Instead, we attempted antegrade stent placement by the use of EUS-PD ([Video 1](#mmc1){ref-type="supplementary-material"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}).

On EUS we identified the main pancreatic duct and measured its diameter as 1 mm, too narrow to cannulate with an EUS-PD needle ([Fig. 2](#fig2){ref-type="fig"}). Instead, we punctured it with a 22-gauge needle ([Fig. 3](#fig3){ref-type="fig"}) and were successful in performing pancreatography. The puncture site was distal to the fistula. We were then able to insert a 0.018-inch guidewire (Roadrunner, Cook Medical, Tokyo, Japan) and advance it into the duct of the head of the pancreas ([Fig. 4](#fig4){ref-type="fig"}).Figure 2EUS view showing nondilated pancreatic duct (*arrow*); diameter was 1.0 mm.Figure 3EUS-guided pancreatic drainage performed with a 22-gauge needle.Figure 4Attempt to pass a 0.018-inch guidewire antegrade through the puncture site to the pancreatic head (*arrow*).

After the puncture site was expanded with an ultra-tapered dilator (ES dilator, Zeon Medical, Tokyo, Japan), then a standard dilation catheter ([Fig. 5](#fig5){ref-type="fig"}), the guidewire was exchanged for a 0.025-inch hard-type guidewire (Visiglide2, Olympus, Tokyo, Japan). A tapered catheter was then passed through the anastomosis into the intestine. We deployed a new 7F plastic stent across the pancreatic duct without difficulty; the distal part lay in the intestine and the proximal pigtail in the gastric lumen ([Fig. 6](#fig6){ref-type="fig"}). Two months later, the pancreatic fistula had resolved, and the patient was discharged.Figure 5Stepwise dilation with several dilators (ES-dilator and Soehendra dilator); passage of a tapered catheter through the anastomosis into the intestine (*arrow*).Figure 6Stent placement with the use of EUS-guided pancreatic drainage; placement of a 7F plastic stent from the stomach into the pancreatic duct with the distal part in the intestine.

EUS-PD with this newly developed tube stent appears to be an effective means of treating pancreatic fistula after pancreatectomy in selected patients.
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Video 1Demonstration of EUS-guided nondilated pancreatic duct stenting in patient with pancreatic fistula after pancreaticoduodenectomy.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010a}.
